
















APPLICATION FOR 2018 
EMERGENCY MANAGEMENT 

PERFORMANCE GRANT (EMPG) FUNDS 
Kansas Division of Emergency Management 

Please contact Bret Rowe (bret.a.rowe.nfg@mail.mil) at (785) 646-1405 if you have any questions regarding this application. 

1. County: Cherokee 

2. EMPG Status: 
Current EMPG Program Participant New EMPG Program Participant 

.. 
3. Briefly explain why these funds are needed to support the emergency manager/coordinator position: These funds are 

needed to support the current pro-active Emergency Management program in Cherokee County. Cherokee County 

Emergency management works closely with local organizations and LEPC in being pro-active in responding and preplanning 

for disasters within Cherokee County. Emergency Management and LEPC committee has been setting up tours with all tier 2 

locations containing EHS chemicals. Cherokee County recently conducted 2 table top exercises based on these facilities and 

will be working into a functional exercise. 

4. Select which description best describes the status of the emergency manager/coordinator: 
Full-time, permanent staff whose primary responsibility is as the emergency manager/coordinator 
Emergency manager/coordinator duties are assigned to full-time staff with other significant duties 
Emergency manager/coordinator is a part-time, or seasonal position, or contracted 
Emergency manager/coordinator duties are assumed as needed by other staff or elected officials 

5. List the name and pOSition title of each staff member whose position is funded through the EMPG Program: 
Indicate If Part-Time, indicate 

List EMPG Program Funded Staff: Full-Time or number of hours worked 
Part-Time: per week: 

Name: Jason Allison Full Time 40 
Position: Coordinator 
Name: Art Mallory Part Time 35 
Position: Deputy Coordinator 
Name: 
Position: 
Name: 
Position: 
Name: 
Position: 
Name: 
Position: 
Name: 
Position: 
Name: 
Position: 

6. Briefly describe the method used to code or track funded staff time spent on emergency management activities charged to 



APPLICATION FOR 2018 
EMERGENCY MANAGEMENT 

PERFORMANCE GRANT (EMPG) FUNDS 
Kansas Division of Emergency Management 

the grant and/or used to meet local match requirements: Payroll reports and budget reports. 

7. Complete the EMPG Initial Annual Work Plan (proposed Statement of Work) and attach to application. 
8. County's Point of Contact: 

• Name: Jason Allison 
• County Emer Mgt Mailing Address: PO Box 143 

• Telephone Number: 620-429-1857 
• Cellphone Number: 620-674-1410 
• Fax Number: 620-429-1858 
• Email Address:Cherokeecountyem@gmail.com.jallison198@gmail.com 

9. County DUNS Number: 015865058 
10. Authorization to Submit Application: 
By signature below, We agree to comply with the organization audit requirements of 2 C.F.R. Part 200 (formerly OMB Circular A-
133), Audits of States, Local Governments, and Non-Profit Organizations. A copy of these audits must be sent to KDEM thirty 
(30) days upon receipt. We further agree to comply with the standards put forth in 2 C.F.R. Part 200 (formerly OMB Circular A-
87), Cost Principles for State, Local, and Indian Tribal Governments. We agree to comply with the requirements set forth by 
State Administrative Regulation 56-2-2 and comply with financial and performance reporting for this grant period. 

We certify that we will accomplish the projected programs to the best of our ability, will provide the necessary support to 
accomplish completion and understand and agree that completion of, or progress toward, said projected programs is a condition' 
for participation in the Emergency Management Performance Grant Program and/or other federally assisted programs. 
Typed or Printed Name of Emergency Manager/Coordinator Typed or Printed Name of Authorized Official 

Jason Allison Corey Moates s;,oot,,, 'i":E"'d;"'t" Signature of Authorized Official 

IXL~/L I "-I," dA. ') 

Typed Nam! of KDEM Deputy Director p~ication Sot:rrnItted to KDEM (MM/DD/YYVY) 

Angee Morgan P9-26-2018 

r>ignature of KDEM Deputy Director 

NOTE: Please complete and attach the Proposed Annual Work Plan (Statement of Work), Annual Budget form, Single Audit 
certification form, Summary Sheet for Certifications and Assurances, and also a current Position Description and updated 
Training report form for any EMPG-funded personnel listed above. Obtain the signatures of the Emergency Management 
Director & Authorized official for the signature blocks in the above certification. The Authorized Official is an individual who has 
been authorized by the governing body of the jurisdiction to apply for, accept, or decline grants on behalf of the jurisdiction or 
organization. 



~nsas 
, 

State of Kansas 
Adjutant General's Department 

Kansas Division of Emergency Management 

: Annual Budget for Personnel & Administrative Expenses 
, 
I _ _ 

.":1"",Z,~ "" ~.f~~'~ "-,"j~ :'j,\1,,}n<,~~~w;.,,~ '~~~¥f~~~,;'~;~ ~~ ";~t~~f¥ :'~ ~l,{l~ ~:"'~\t~~ 
J ~ """, _ 1S~1ii .. • ~w-, j.~~1/~~~1 '\<I..t. ~~. "'-)f", ~ ~¥" ,f'ii. ~,~ -.,j<, J.." '-t.:'i',:': ~,.t.1;: :'?~'" ¥ll-"'A~ 

Please list below your county's annual emergency management budget and submit to KDEM 

COUNTY: Cherokee COORDINATOR: Jason AlJison ----------------------------

Emerge y Manager Signature or Authorized Designee Title Date 

EMPG04 



FOR 

U.S. DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

SUMMARY SHEET FOR ASSURANCES AND CERTIFICATIONS 

CA FOR (Name of Recipient) 

FY :10 \ C\ r-.\ {\ J __________________ --'--_~ ,,~ J'o )~.t" e.. U ilY~ { 

O.M.B. No. 1660-0025 
Expires July 31, 2007 

----------------------------

This summary sheet includes Assurances and Certifications that must be read, signed, and submitted as a part of the 
Application for Federal Assistance. 

An applicant must check each item that they are certifying to: 

Part I [1J 
Part II 0 
Part III 0 

FEMA Form 20-16A, Assurances-Nonconstruction Programs 

FEMA Form 20-168, Assurances-Construction Programs 

FEMA Form 20-16C, Certification Regarding Lobbying; 
Debarment, Suspension, and Other Responsibility 
Matters; and Drug-Free Workplace Requirements 

Part IV 0 SF LLL, Disclosure of Lobbying Activities (If applicable) 

As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the identified 
attached assurances and certifications. 

~.~~A%~~~~S __________________ _ 
Typed Name of Authorized Representative Title 

Date Signed 

NOTE: 8y signing the certification regarding debarment, suspension, and other responsibility matters for primary 
covered transaction, the applicant agrees that, should the proposed covered transaction be entered into, it shall not 
knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or 
voluntarily excluded from participation in this covered transaction, unless authorized by FEMA entering into this transaction. 

The applicant further agrees by submitting this application that it will include the clause titled "Certification 
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered Transaction," provided by the 
FEMA Regional Office entering into this covered transaction, without modification, in all lower tier covered transactions and in 
all solicitations for lower tier covered transactions. (Refer to 44 CFR Part 17.) 

Paperwork Burden Disclosure Notice 

Public reporting burden for this form is estimated to average 1.7 hours per response. The burden estimate includes the time 
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing, 
reviewing, and maintaining the data needed, and completing and submitting the form. Send comments regarding the 
accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, U.S. 
Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington DC 20472. 
You are not required to complete this form unless a valid OM8 control number is displayed in the upper corner on this form. 
Please do not send your completed form to the above address. 

FEMA Form 20-16, OCT 04 PREVIOUS EDITION OBSOLETE 



GL6432 G/L Recap - Reporting 
CHEROKEE COUNTY 

AT&T EXCEL ERA TOR GRANT 
229 SEK REGIONAL INCAR VIDEO 

Beginning 
Cash 

as of 10/01/2018 OPEN 

Revenue Expenditures 

I created. 10/01/2018 at 9752] 

Ending 
Cash Encumbered 

Page: 01 

Unencumbered 
Cash Bal 



GL6432 G/L Recap - Reporting 
CHEROKEE COUNTY 

SPEciAL ALCOHOL PROGRAM 
TOURISM & CONVENTION PROM 

Beginning 
Cash 

as of 10/01/2018 OPEN 

Revenue Expenditures 

I Created 10/01/2018 at 9: 52 I 
Ending 

Cash Encumbered 

Page: 02 

Unencumbered 
Cash Bal 



GL6432 GIL Recap - Reporting 
CHEROKEE COUNTY 

581 SALAMANCA FIRE 

Beginning 
Cash 

as of 10/01/2018 OPEN 

Revenue Expenditures 

I Created -1-0-/0l/2c118at- 9 :52 I 
Ending 

Cash Encumbered 

Page: 03 

Unencumbered 
Cash Bal 



GL6432 G/L Recap - Reporting 
CHEROKEE COUNTY 

679 ROSELAND 

Beginning 
Cash 

as of 10/01/2018 OPEN 

Revenue Expenditures 

I Created 10/01/2018 at 9: 52 I 

Ending 
Cash Encumbered 

Page: 04 

Unencumbered 
Cash Bal 



GL6432 G/L Recap - Reporting 
CHEROKEE COUNTY 

777 USD 505 _ OUT 

Beginning 
Cash 

as of 10/01/2018 OPEN 

Revenue Expenditures 

I Crea.ted 10/01/2018 at 9: 521 

Ending 
Cash Encwnbered 

Page: 05 

Unencwnbered 
Cash Bal 



GL6432 G/L Recap - Reporting as of 10/01/2018 OPEN 
CHEROKEE COUNTY 

807 FORECLOSURE REDEMPTION TA 
809 PROTEST TAX 

County Total: 

Beginning 
Cash 

28,820.19 

7,388,460.98 

Revenue Expenditures 

[created 10/01/2018 at 9: 52 [ 

Ending 
Cash 

28,820.19 

7,388,460.98 

Encumbered 

Page: 06 

Unencumbered 
Cash Bal 

28,820.19 

7,388,460.98 



RESOLUTION NO. __ _ 

A RESOLUTION FINDING THAT THE STRUCTURE LOCATED AT 704 
SE HIGHWAY ALTERNATE 69, CRESTLINE, CHEROKEE COUNTY, 
KANSAS, CONSISTING OF ORIGINAL PLAT CRESTLINE, SHAWNEE 
TWP, BLOCK 4, LOT 4, S!2 LOT 3 AND V AC 4TH ST BETWEEN BLKS 4 
& 5 IS UNSAFE AND DANGEROUS, AND DIRECTING THAT THE 
STRUCTURE AND DEBRIS BE REMOVED AND THE PREMISES 
MADE SAFE AND SECURE. 

WHEREAS, the Enforcing Officer of Cherokee County, Kansas, did on the 30th day 
of July, 2018, file with the Governing Body, the Board of County Commissioners of 
Cherokee County, Kansas, a statement in writing that a certain single-story residential 
structure, described above, was dilapidated, unsafe and dangerous and, with the 
surrounding brush and debris, create a blight upon the neighborhood; and, 

WHEREAS, by its Resolution No. 18-2018, the Governing Body established the time 
and place of a hearing at which the owners, his or her agent, and lienholders, any 
occupants and all other parties of interest of such structure could appear and show cause 
why such structure should not be condemned and ordered demolished, and provided for 
giving notice thereof as provided by law; said hearing was scheduled for September 24, 
2018, 10:00 a.m., and, 

WHEREAS, Resolution No. 18-2018 was published in the official County newspaper 
on the lih day of August, 2018, and on the 24th day of August, 2018, and a copy of said 
Resolution was served upon all persons entitled thereto as provided by law; and, 

WHEREAS, on the 24th day of September, 2018, the Governing Body did conduct 
the hearing and took evidence from the following: the property owners, Paul Cupp and 
Mary Cupp. The property owners stipulated to the demolition of the structure and removal 
of brush and debris. The property owners further stipulated that they would remove 
certain property or materials from the structure within thirty (30) days, and no later than 
October 24, 2018. 

NOW, THEREFORE, ON THIS 24th DAY OF SEPTEMBER, 2018, BE IT 
RESOLVED BY THE GOVERNING BODY OF CHEROKEE COUNTY, KANSAS, 
THAT: 
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1. The Governing Body hereby finds that the structure located at: 704 SE 
Highway Alternate 69, Crestline, Cherokee County, Kansas, Consisting Of Original Plat 
Crestline, Shawnee Twp Block 4, Lot 4, S/2 Lot 3 And Vac 4th St Between Blks 4 & 5, is 
unsafe and dangerous and directs that such structure is to be removed and the premises 
made safe and secure. 

2. The owners of such structure are hereby directed to commence the removal of 
their property and materials from the structure within fourteen days (14) days from the date 
of this hearing, not later than October 8,2018, and to complete the removal of their property 
and materials from the structure not later than October 24,2018. 

3. The Governing Body will cause the structurt( to be razed and removed and the 
property made safe and s~cure after October 24,2018, without further notice to the owners. 
The costs of razing and removing, less salvage, if any', shall be collected in the manner 
provided by K.S.A. 12-1,115, and amendments thereto, or shall be assessed as a special 
assessment against the lot or parcel of land upon which the structure is located or by both, 
all as provided by law. 

BE IT FURTHER RESOLVED, that the County Clerk shall cause this Resolution to 
be published once in the official County newspaper and mail a copy to the owners, agents, 
lienholders, occupants and other parties in interest. 

Adopted this ____ day of _______ , 2018. 

APPROVED: 

Cory Moates, Chair Patrick Collins 
Cherokee County Commissioner Cherokee County Commissioner 

Neal Anderson 
. Cherokee County Commissioner 

ATTEST: 
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Rodney Edmondson 
Cherokee County Clerk 
Executed: ,2018, 
by the Board of County Commissioners 

CERTIFICATE OF MAILING 

I hereby certify that on the 25 th day of September. 20 IS. a copy of the proposed condemnation Resolution 

was sent by U.S. Mai L first class. postage prepaid. to the property owners. Paul Cupp and Mary Cupp, 

addressed as follows: 

Paul Cupp and Mary Cupp 
P.O. Box77 
Crestline, Kansas 6672S 

arbara" A. Wright, SC# 15817 
Cherokee County Counselor 
P.O. Box 476 
Columbus. Kansas 66725 
620-704-2232 
wrightbarb@outlook.col11 
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